Drawing from the lens of architecture, designing a research study for a controlled, simulated environment requires the consideration of three primary types of interaction involving people and infrastructure. These three types include the interface between and among the respondent(s) and the researcher(s), the interface between and among the people playing these roles and the infrastructure surrounding them (inclusive of self-report measures, sensing technology, furniture, etc.), and the interface between and among the various types of study infrastructure. The flow of a study across these interfaces becomes a form of choreography, with implications for protocol adherence, reproducibility, and data quality. Recently, a pilot study assessing an older adult population's upper-body performance was our first iteration of research utilizing a simulated environment: the U-M HomeLab, an ADA-accommodating, one-bedroom apartment built within the basement of a large research facility. Nine participants, aged 61 to 72, with self-reported upper-body weakness completed a series of tasks resembling activities of daily living, such as lifting laundry baskets and vacuuming. By backtracking through our development of this pilot study, we illustrate how considerations of interface play a significant role across every stage of study design, incorporating aspects of wayfinding, dialogue, safety, acclimation, and visibility that are relevant to an older adult population. From these reflections, considerations of interface inform a "check-list" for simulation choreography, providing guiding questions for assessing these types of interactions while iterating through study design. In spite of expert recommendations that written material should be provided at a level of health literacy that matches that of the person receiving it, there have been few studies of matching. In this study we evaluated the utility of a new strategy to assess patients' preference for information at different difficulties and assessed the relation of their preference to measured health literacy and health locus of control (LOC). We measured health literacy in participants then asked them to choose between pairs of texts with the same content but at the 3rd, 6th, or 8th-grade levels. Statistical analyses assessed the relation of participants' health literacy to their preference as well as personal characteristics. Participants (n = 155) were 84 women and 71 men aged from 40 to 82 years (mean=57; 136 African Americans and 19 whites). Participants had clear preferences: those with lower levels of health literacy preferred texts at the 3rd grade level and those with higher levels preferred more difficult texts. Preference was not related to age, gender or race but was to education and health literacy (p < 0.05). Persons who chose more difficult texts reported higher levels of internal health locus of control (t [144] = 2.68, p = 0.01). A predictive analytic model using education and preference resulted in 80% correct classification of participants. Using this model may be a simple way to match information presentation to patients' level of health literacy. Further research on this strategy is needed. In January 2019, the UC Berkeley Retirement Center began piloting Berkeley Home Match (BHM), a program that matches graduate students who need affordable housing with retirees who live near campus and have an extra room. BHM seeks to address affordable housing challenges for retirees and students while creating meaningful relationships. While some data exists for home sharing programs, less is known about the motivators and outcomes of retirees and students participating in these programs. In addition to decreasing the financial burden of housing, Social Exchange Theory suggests the built-in reciprocity of intergenerational home sharing may facilitate meaningful relationships. The purpose of this program evaluation was to understand the motivating factors for participation in a University-based home sharing program. Applicants (N=35) rated factors that influenced their decision to participate using a 7-point scale (1="Not Influential", 7="Very Influential"). On average, homeowners (N=6) rated "helping a student" 5.2, "income" 5.2, and "companionship" 3.6, while home seekers (N=29) rated "helping an older adult" 5.03, "rent price" 6.1, and "companionship" 4.76. Surprisingly, ratings for "helping a student" and "helping a senior" were the same or close to ratings for "income" and "rent prices," suggesting beneficence could be a key motivator and interdependence a mechanism for relationship development. Additionally, students' rating for "companionship" was higher than expected, indicating an openness to the relationship. These findings as well as other factors impacting home matching will be discussed, including participant demographics, reduced housing cost, housing characteristics, and long-term program feasibility. Social networks can directly influence the health and well-being of older adults. Some work has suggested that network growth is associated with increased well-being. However, little is known about how the quality of relationships with confidants may be associated with better psychological well-being over and above the number of confidants. We aimed to test the hypothesis that feeling closer to confidants would be associated with lower anxiety and fewer depressive symptoms above and beyond the influence of the number of confidants as well as the number of children 962
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